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UNITED STATES 

DECLARATION FOR PATENT APPLICATION 

Docket No. 

As a helnw named inventnr, ] hereby declare that 

My residence, post office address and citizenship arc as slated below next tu my name. 

I believe 1 am the original, first and bole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of 

the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Portable Password Manager 



the specification of which 

(check one) [ ] is attached hereto 
| [ was filed on 



Application Serial No. . 

and was umended on , (if applicuble). 

I hereby suite that 1 have reviewed and understand the contents of the above identified specification, including the claims, as umended by lui amendment 
referred to above. 

1 acknowledge the duty to disclose information which is materiul lo the examination of this application in accordance with Title 37, Code of Federal 
Regulations §1 .56(a). 

1 hereby cluim foreign priority benefits under Title 35. Unilcd States Code, § 11 9 of any foreign application s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for patent or inventor's certificate having u filing dule before that of the application on which priority 
is claimed; 

Prior Foreign Application^) Priority Claimed 

, ^J&0#5,7,329L USA March 2 6. 2003 „ Yes No 

(Number) (Country) (Duy/MunuVYear Filed) 

Yes No 



(Number) (Country) (I5ay/Manth/Yearl J iled) 



Yes No 



(Number) (Country) (Day/Mo nth /Year Filed) 



I hereby Claim the benefit under Title 35. Un itcd States Code § 1 20 of any United States applicatian(s) listed below and. insofar as the subject matter of each 
of the claims of this application is not disclosed m the prior United Slates uppliuulion in the mimner provided by the first paraa/aph of Title 35, United Stales 
Code, §1 12, 1 acknowledge the duty to disduse material information as defined in Title 37, Code of Federal Regulations § 1.56(a) which occurred between 
the filing dute of the prior uppliuulion und the nuliuniii or PCT international filing date of this application: 



(Application Serial No.) (Filing Dale) (Slatus-pateMed. pending, abandoned) 



(Application Serial No.) (Filing Date) (Status-patented, pending, abandoned) 

I hereby appoint as my attorney and agent Aaron B, Kara, Keg. No. 18,923, Samson Helfgott* Reg* No. 23,072, Linda & Chan, Keg. No. 42,400. 
Michael Markowite, Keg. No. 30,659, Brum Myers, Reg. No- 46,947. Harris At Wolin, Reg, No, 39,432, Shahan Islam, Keg. No. 52,507, Emma 
Sokifer, Reg. No. 29,734 , Seric Mosoff, Reg. No* 25,900 and Tnomas J. Bean, Reg. No. 44,528" to prosecute this application und to transmit all business 
in the Patent and Trademark Office connected therewith. 

Address all correspondence to: ** CUSTOMER NUMBER 024304 ** Katlen Muchin Zuvis Rusenman 

575 Madison Avenue 
New York, New York 10022-2585 
Telephone No.: (212) 940-SSGO 
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Docket No.; 



j hereby dcniwc that all itntcmmit* made herein of m> <*vn knowledge ere troe wid th* sfj etitemcnta on information and bcKef«r- believed to be 
true; and nutter that these itettgicKi me made with the knowledge thiX willful f rise MMementa and the like no made ate puniihabW byline cr 
imprisonment or both* ender Section 100] ofTiUc 1 8 of the Uoxied SUws Code and that such willful felsc statements may jecyardizc the validity of the 
(fpplioanon or any patent issued thereon. 



Foil name of lole or foil ifi 



Invcntora SignnUtf* _7r[pA£py\ ^ rf^tifef 
Raid**™ 3 Washoshanim St.. Td-Xviv Israel 



Dnie March 22.2004, 



_Cttizenahip_ 



Peat Office Address 



Fell name of second joint inventor, if an y_ 
Second Inventof's Sisneture 



. Daw. 



Port OflSoa Addrets_ 



Fell name of" third joinl inventor* if *ny^_ 
Third Inventora Signature 
R «i danc e 



Date. 



_Citu%nship _ 



Post Office Address_ 



Foil name of fourth joint invent Ot if *ny_ 
Fourth Inventor*- Signature 



Pott Office Address. 



Fail name of fifth joint mvotitot, if any_ 

Fifth Inventor's Signanu^ 

RjaidenoB 



Date 



_CilizciHlnp _ 



IW Otfioc AAtcjf_ 



2\0\14\P 
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